The patient, aged 26, is a sister of patient in the last case. She has had, as long as she can remember, flat-topped, white nodules on both eyelids of both eyes. This condition suggests an example of a so-called " tricho-epithelioma." Erythema Multiforme and Erythema Induratum.-G. B. DOWLING, M.D The patient is a midwife,; aged 40. As a child she suffered from tuberculous cervical adenitis. About two or three years ago nodules began to develop on the legs (erythema induratum) and about a year ago an enlarged gland appeared on the left side of the neck. In April 1933, an eruption similar to that which she now presents appeared on the hands and fingers and lasted for six weeks. The present attack of erythema multiforme began two weeks and a half ago. The lesions are on the palms, fingers, the dorsal aspects of the hands, the elbows and a few at the tips of the toes. Fresh lesions are appearing from day to day. They consist at first of small bulle which spread out peripherally; later they present in some instances three zones-a central dark haemorrhagic zone, a bullous ring, and an outer erythematous zone. They are more indolent than those in the average case of erythema multiforme but heal without scarring.
Is the erythema multiforme in the present instance to be regarded as a tuberculide ?
Discussion.-Dr. H. SEMON said he thought that this would be a good case for tuberculin treatment. In a case described by Dr. Camac Wilkinson of erythema nodosum associated with tubercuilous iridocyclitis, the condition cleared up, and did not recur after the eye condition had subsided under tuberculin treatment.
Dr. R. CARSWELL said that in his opinion this case was unsuitable for the subcutaneous test by tuberculin, owing to the presence of clinical tuberculos;s elsewhere. Its therapeutic use was worth a trial, but care would have to be exercised, considering the family history. Dr. A. M. H. GRAY said he would not call the condition in this case erythema multiforme;
it was a type seen fairly frequently, though not usually in such marked degree. It usually appeared as tiny lesions on the sides of the fingers, the lesions were superficial and healed without scarring. Sometimes the lesions were larger and showed vesiculation or contained a turbid fluid. It was, he thought, the condition Crocker called acrodermatitis pustulosa hiemalis. He (the speaker) regarded it as a tuberculide.
POSTSCRIPT. A woman, aged about 50, has on the forehead a ringed lesion which has been present for about two and a half years. It began just in front of the hairy margin, has extended slowly forward and now measures two and a half inches in diameter. There is an outer narrow ring, light brown in colour and slightly infiltrated. The ring is incomplete, being lost in the hairy scalp; it encloses an atrophic area, of a rather glistening bluish colour. Although the edge looks and feels granulomatous, the sections show no granulomatous change or anything that would throw light on the diagnosis.
Di8c88sion.-Dr. R. T. BRAIN said that five years ago he had shown a case of a similar condition, which he had called lupus annularis. The patient had ringed lesions on the forehead, and the condition had been going on for five years. There had been no reaction to Finsen treatment, and biopsy showed typical tuberculous giant cells, though histologically it was not characteristic of lupus vulgaris. Dr. Barber had suggested that the condition was sarcoid. He had watched the patient since, and the lesions had persisted. They had a tendency to clear up in the centre with slight atrophy, and to spread with a faintly brown translucent margin.
Dr. J. T. INGRAM suggested that the lesion was granuloma annulare.
Sycosis of the Scalp with Cicatricial Alopecia.---G. B. DOWLING, M.D.
The patient, a man aged 50, developed sycosis of the scalp about two years ago. According to the history, the initial lesion consisted of circumscribed patches, but these became confluent with others. The whole of the vertex and crown is now scarred and almost devoid of hair, while active follicular pustules are found at the periphery of the scarred area.
